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[ Abstract] Thoracic endovascular aortic repair (TEVAR) has become the treatment of choice for type B
aortic dissection by sealing the primary entry tear of the aortic dissection. Even after TEVAR, a certain percentage of
patients still experience poor vascular remodeling such as aortic dilatation and non—closure of the false lumen, which
may induce persistent aortic—related health problems. Therefore, the ability to capture early signals that may predict
poor revascularization after TEVAR has become extremely critical, and it is of non—negligible medical importance
in evaluating patients' long—term survival and prognostic outcomes. Currently, there is no uniform evaluation of the
measurement and assessment of aortic remodeling. This article reviews the measurement and assessment of aortic
remodeling after TEVAR, including CT angiography, hemodynamics and artificial intelligence, etc., with the aim of
providing a scientific reference for precise clinical decision—making and long—term prognosis judgment.
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